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Abstract  
South Africa is experiencing a serious shortage of nurses, especially nursing sub-
professionals. The Eastern Cape Province is among the provinces with highest 
percentage of vacancies for nurses in all nursing categories.   Nursing shortage has 
compromised South African health care services as health services are mostly 
supported by this group of health professionals.  As a result of this shortage, rural 
health services have for a long time depended on the nursing sub-professionals to 
perform basic nursing services.  This category is however also decreasing, which 
makes it difficult for nursing professionals to cope with the amount of work. South 
African rural health centres put pressure on professional nurses to do some of the 
health care activities that are meant to be done by medical doctors. The aim of the 
study was to explore the role and value of nursing sub-professionals in the health care 
system as viewed by the nursing managers. 
A qualitative exploratory study was conducted to get the perceptions of nursing service 
managers and operational managers on the role and value of nursing sub-
professionals in the health service.  A purposive sample of 23 participants was selected 
and interviewed. Most of the participants viewed the retention of nursing sub-
professionals as crucial in the health service system.  The participants saw sub-
professionals as playing a vital role in the health services as the latter have a scope of 
practice that enables them to work independently.  The reasons they put forth in 
support of their retention include reduction of litigations, easing the work load of 
professional nurses, sometimes performing non-nursing duties during crisis periods, 
reduction in the waiting time for patients/clients, and enabling professional nurses to 
perform more sophisticated professional duties which include management.  Few 
managers viewed the existence of sub-professional nurses as increasing the work of 
nursing professionals.  They felt that nursing sub-professionals worked under the 
supervision of nursing professionals.  This, according to them, resulted in more work 
for nursing professionals who had to check and/or repeat what had been done in the 
name of supervision. 
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CHAPTER 1 
OVERVIEW OF THE STUDY 
 
1.1 Introduction 
In South Africa, as elsewhere, nursing is the largest health care profession (Newman, 
2013). The South African Health Department estimated that by 2010 the country was 
short of over 44,700 nurses because only around 3,500 new nurses were being trained 
per year. This number includes all categories of nurses that completed their training. 
Similarly, statistics from the South African Nursing Council (SANC, 2013) show that 
not enough nurses are being produced to match the health and service demands for 
nurses and midwives in the country. Nursing shortage has compromised South African 
health care services as health services are mostly supported by this group of health 
professionals.  The shortage of nurses has resulted in more nursing agencies providing 
temporary nurses, which is described as a worrying “casualization” of the workforce 
(Cullinan, 2015). The most effective model of nursing care relies on nurses to play a 
primary role in care delivery (Zerwekh & Garneau, 2012).  In the context of primary 
care delivery, it is always hypothesised that the nursing sub-professionals are closer 
to patients and clients as they are the ones providing basic nursing care.  
The shortage of medical doctors, particularly in South African rural health centres, 
puts pressure on professional nurses to do some of the health care activities that are 
the responsibility of medical doctors.  This situation ‘removes’ professional nurses from 
basic nursing care and thrusts them in a position where they have to perform more 
sophisticated health care duties (Cullinan, 2015).  In such circumstances, the nursing 
sub-professionals come in handy for provision of basic nursing care services.  
According to their scope of practice as stipulated by the SANC on R2598, the nursing 
sub-professionals play a primary role in care delivery. There should be awareness that 
there are no health services without nurses. 
In the current study, the interest of the researcher is on the perceptions of nursing 
service managers concerning the role of Enrolled Nurses (ENs) and Enrolled Nursing 
Auxiliaries (ENAs) based on the above statement, since there is shortage of nursing 
staff in the health system. The registered nurses are of utmost importance to health 
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services because they are the directors of services in all the nursing units. As such, 
there should be enrolled nurses and enrolled nursing auxiliaries to accomplish other 
uncomplicated nursing activities in support of registered nurses. 
1.2 Background and significance 
South Africa is experiencing a serious shortage of nurses especially the nursing sub-
professionals. This shortage is most acute in the Eastern Cape Province, listed as one 
of the provinces with the highest percentage of nursing vacancies (Mokoka et al., 
2010).   There are a total of 287,458 professional nurses registered in South Africa 
today and only 3,595 nurses have been enrolled according to SANC, for a nursing 
degree course. At this rate, the shortage will worsen (Parliamentary Monitoring Group, 
2016).  Given this situation, nursing sub-professionals are needed to support 
registered nurses. Although the total number has improved from 270,437 to 287,458 
(SANC, 2016), there are still complaints of unsatisfactory health care services at 
Mhlontlo Municipality, with nurse staffing ratios of about 0.7 nurses to 10,000 
population, which is below the national average of 0.9 nurses per 10,000 population 
(Municipal Demarcation Board, 2012: 126).    
Inexperienced care workers, for example village health workers, often carry out tasks 
well beyond their scope of practice. The supervising nurse has to take responsibility 
for any mistakes that occur because she has overall accountability. In public hospitals, 
ratios range from as low as 1 nurse per 18 patients to as high as 1 in 44, with anecdotal 
evidence from the Eastern Cape suggesting that it has reached 1:50 in some general 
wards and 1:10 in some postnatal wards. Reports on South African health services 
further state that a nurse has 3 minutes out of every hour to care for each of 18 
patients, perform routine tasks and handle any possible emergency (Bateman, 2009).   
1.3 The ideal ratio for categories of nurses in South Africa 
According to 2010 statistics of the South African Nursing Council, in 2006 South Africa 
had a ratio of 3:2:1 for ENA:EN:RN. Each of these categories has a circumscribed role 
and a mandated scope of practice in the service, which are not interchangeable. The 
RNs and nursing sub-professionals share collaborative tasks. Since South Africa has a 
nurse based health system, workforce planners should have a clear idea of the ratio 
of each category of nurse needed to serve each level of the health service. Without 
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agreed upon evidence-based ratios, it would be impossible to plan the nursing 
workforce for the country (Uys & Koppler, 2013). 
Table 1:The ideal ratio for nurses in South Africa 
SERVICE LEVEL ENROLLED NURSE RN SPECIAL. NURSES/ MID 
PHC 4 5 1 
DISTRICTHOSPITAL 1 1 1 
REGIONAL  
HOSPITAL 
1 1.5 1.5 
TERTIARYHOSPITAL 1.3 1.2 1.5 
SOURCE: South African Nursing Council 2006 
 
From the above estimation of ratios, it is observed that all categories of nurses are 
equally valued according to their competencies.  Uys and Koppler (2013) concur with 
the above table as depicted in their analysis of responsibilities of different nursing 
categories in health care delivery in the table below. 
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Table 2: The ideal ratio of nurses in South African public health system according to the responsibilities of 
different categories of nurses at different levels of the health care system  
 
Service Function Specialist 
Nurse 
 
Registered 
Nurse/Midwife 
Enrolled 
Nurse 
PRIMARY HEALTH 
CARE 
 % 
Responsibility 
% Responsibility % 
Responsibility 
 Diagnosis, 
treatment and 
management 
of minor and 
common 
ailment, 
including 
integrated 
management 
of childhood 
illness, primary 
forensic care 
and psychiatric 
care  
50 50 0 
 Primary 
prevention and 
screening 
0 20 80 
 Antenatal, 
labour and 
postnatal care 
including 
behaviour 
change 
communication 
0 100 0 
 Primary 
emergency 
care 
0 50 50 
 Outreach 
supervision 
0 20 80 
 TOTAL 50 240 210 
 RATIO 1 5 4 
DISTRICTHOSPITAL 
(LEVEL 1) 
Management 100 0 0 
SYSTEM 
ORGANISATION 
Infection 
control 
100 0 0 
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HOSPITAL CARE Basic nursing care 
(activities of daily 
living such as 
washing, feeding, 
ambulating as well as 
monitoring vital 
signs) 
 
 
 
 
0 
 
 
 
 
0 
 
 
 
 
100 
 Illness management 
and care (including 
counselling and 
teaching, medicating, 
wound care, 
treatment and 
monitoring 
responses) 
 
 
 
 
0 
 
 
 
 
100 
 
 
 
 
0 
 Dealing with 
complicated cases 
referred from 
periphery or in 
hospital (psychiatric, 
forensic, emergency) 
 
 
 
100 
 
 
 
0 
 
 
 
0 
 TOTAL 100 100 100 
 RATIO 1 1 1 
REGIONALHOSPITAL (LEVEL 
2) 
Management  100 0 0 
SYSTEM ORGANISATION Infection control 100 0 0 
HOSPITAL CARE Basic nursing care 
(activities of daily 
living such as 
washing, feeding, 
ambulating, as well 
as monitoring vital 
signs) 
 
 
 
0 
 
 
 
0 
 
 
 
100 
 Illness management 
and care (including 
counselling and 
teaching, mediating, 
wound care, 
treatment and 
monitoring of 
responses) 
 
 
 
 
0 
 
 
 
 
100 
 
 
 
 
0 
 Providing certain 
specialist services 
(surgery, 
orthopaedic, 
paediatrics, medicine, 
obstetrics and 
gynaecology, 
psychiatry, diagnostic 
 
 
 
 
 
50 
 
 
 
 
 
50 
 
 
 
 
 
0 
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radiology, 
anaesthetics) 
 TOTAL 150 150 100 
 RATIO 1,5 1,5 1 
TERTIARYHOSPITAL Management 100 0 0 
SYSTEM ORGANISATION Infection control 100 0 0 
 Monitoring, 
evaluation and 
development 
(including continuing 
education) 
 
 
100 
 
 
0 
 
 
0 
 Palliative care 100 0 0 
 
HOSPITAL CARE Basic nursing care (activities 
of daily living such as 
washing, feeding, ambulating 
as well as monitoring vital 
signs) 
 
 
 
0 
 
 
 
0 
 
 
 
100 
 Illness management and care 
(including counselling and 
teaching, medicating, wound 
care, treatment and 
monitoring of responses) 
 
 
 
 
0 
 
 
 
 
70 
 
 
 
 
30 
 Dealing with complicated 
cases referred from periphery 
or in hospital (psychiatric, 
forensic, emergency)  
 
 
 
100 
 
 
 
0 
 
 
 
0 
 Providing certain specialist 
services (surgery, 
orthopaedics, paediatrics, 
medicine, obstetrics and 
gynaecology, psychiatry, 
diagnostic radiology, 
anaesthetics) 
 
 
 
 
 
50 
 
 
 
 
 
50 
 
 
 
 
 
0 
 TOTAL 150 120 130 
 RATIO 1,5 1,2 1,3 
     
SOURCE: South African Journal of Science, 2013 
 
The above table tries to illustrate the importance of enrolled nurse’s role as a health 
care team member in the health care delivery system. The analysis shows that enrolled 
nurses are needed at all levels of health care. Although nursing auxiliaries do not 
appear in the analysis, they always assist all other categories, that is, ENs and RNs. 
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Melk (2009) claims that while nurses with degrees have extensive theoretical 
knowledge, they have limited practical experience crucial for competence in nursing. 
The sub-professional categories have the practical experience needed to improve the 
health of patients and clients, which is enough to complement registered nurses who 
are carrying out more technical and administrative duties towards meeting the needs 
of patients. While there are no absolute norms regarding the right numbers and ratio 
of staff to deliver a service, there is a direct link between adequate staffing levels and 
positive care outcomes. This requires nurse managers with a sound understanding of 
South Africa’s health care needs in its current context and the needs of the community 
they serve (Jooste & Jasper 2012).  It is therefore implied that nursing managers 
should identify the type of nursing care and the nursing skills needed in their nursing 
environment in order to meet patients’ needs. Patients expect quality care from alert, 
competent health care providers who will always be available. 
As stated earlier, the nursing sub-professionals are trained and prepared to provide 
health care services under the supervision of relevant operational managers in their 
respective nursing units. Nurses are in a position to initiate discussions about values 
and beliefs that could play a distinctive role in determining patient’s preferences for 
care. In their scope of practice, the nursing sub-professionals work closely with 
patients and report on their observations to registered nurses, who will in turn pass 
the information to the manager and other team members (Muller, 2011). 
Enrolled nurses and enrolled nursing auxiliaries are trained and become competent for 
basic nursing care of patients, under SANC regulations R2175 and R2176 respectively. 
Both have their own scope of practice as prescribed by the South African Nursing 
Council (SANC). Their role should be acknowledged as they are an integral part of the 
nursing profession (Murphy, 2013).  Nursing sub-professionals are bedside nurses who 
carry out continuous observations for bedridden patients and report findings and 
complex conditions to their supervisors. The proposed study will identify the position 
of nursing sub-professionals in the health care multidisciplinary team with implications 
for their retention and improvement of health care delivery. 
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1.4 Problem statement 
It has been observed that currently, multiple nursing categories are being produced 
but there is always a shortage of nursing staff in both hospitals and primary health 
care centres at Mhlontlo local Municipality in the Eastern Cape. Municipal Demarcation 
Board (2011) in its report stated that nurse-population ratios were 0.4 per 1000.  
Nursing sub-professionals are also part of the health care profession with own scope 
of practice, working under the supervision of nurse managers. This enables the 
nursing managers to determine the importance of this category of nurses within the 
health service. There was a significant decline between 2013 and 2016 in recruiting 
both enrolled nurses and enrolled nursing auxiliary categories for both permanent or 
temporary employment (SANC, 2015). 
 
As the largest single group of health-care providers in any country, nurses have the 
potential to bridge the gap between communities and the health care system, 
coordinate care for patients with increasingly complex disease profiles and accelerate 
the achievement of universal health coverage (Armstrong et al., 2015).   Often, nurses 
are referred to as the “glue” that holds health care together because they are always 
physically present next to patients. They are always there to serve the clients and 
patients in both hospitals and health care centres. The South African ratio of RN to EN 
and ENA is 1:2:3 (Klopper, Semeu Aiken & Coetzee, 2010). Seemingly, this ratio is not 
enough since there is still a shortage of nursing staff. It has become imperative to 
look at the perceptions of nursing managers on the role and value of enrolled nurses 
and enrolled nursing auxiliaries to see whether there should be increase in these 
categories or in registered nurses. With the idea of the implementation of National 
Health Insurance (NHI) in the health services, the concept of the ideal clinics, and 
outreach programmes, one wonders how this will be achieved while there is shortage 
of nursing personnel in rural areas like Mhlontlo Local Municipality. The belief is that 
nursing activities are performed and recorded for accountability. The question then 
arises as to how other support staff for example lay counsellors and village health 
workers cope without relevant training. There is still a need for replacement of 
auxiliary nurses who have retired, died, resigned, and those who are on bridging 
courses, for continuity of nursing and health service delivery.    
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1.5 Research question 
 What are the perceptions of nurse managers, operational managers and unit 
managers with regard to the role and value of nursing sub-professional nurses 
in the health services? 
 What is the impact of care provided by ENs and ENAs on the patients as viewed 
by nursing service managers, operational managers and unit managers? 
 What is role and responsibility of the nursing sub- professionals in the context 
of different health care settings? 
 
1.6 Aim 
The aim of this study is to explore the role, value and position of sub-professional 
nurses in the health care system as viewed by the nursing service managers in order 
to improve health services.  The main purpose of this study is to establish the need 
for nursing care skill mix in the health system of the Eastern Cape at Mhlontlo 
Municipality both in hospitals and primary health care settings.   
1.7 Specific objectives 
 To examine the perceptions of nurse managers and operational managers and 
unit managers with regard to the role and value of nursing sub-professionals in 
the health service.  
 To determine the views of operational managers on the impact of care provided 
by ENs and ENAs on the patients. 
 To explore the sub-professional role and responsibility in the context of 
different health care settings. 
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1.8 Theoretical framework 
The theoretical framework is the structure that can hold or support a theory of a 
research study.   It plays an important role in guiding the entire process of the research 
study. Theories are formulated to explain, predict, and understand phenomena (e.g. 
relationships, events or behavior) and, in many cases, to challenge and extend existing 
knowledge within the limits of critical bounding assumptions. A theory makes 
generalizations about observations and consists of an interrelated coherent set of 
ideas and models.  For the current study, the perception theory will be used to guide 
the research process (Polit & Beck, 2012). 
1.9 Perception Theory 
Perception is the manner in which each individual conceives reality. Perception is also 
defined as each person’s subjective world of experience and as a process of 
organizing, interpreting and transforming information from sense data and memory. 
The perceptions of each person involved in interaction are critical and can shape the 
interaction.  Research shows that humans are capable of a wide range of cognitive 
biases (Pronin, 2007; Hilbert, 2012) and perception is not simply a passive process. 
Instead, it is shaped by many factors including individual expectations, beliefs and 
memories. As such, two people subject to the same information, such as a visual scene 
or a description of an event may interpret that information in different ways (Stritch 
& Christensen, 2014). 
The concept of job impact stems from task significance which is central to job 
satisfaction and job performance (Basavanthappa, 2007). Basavanthappa (2007:49) 
further differentiates perceived pro-social impact from task significance as follows: 
“while task significance describes the extent to which a job provides opportunities to 
improve the welfare of others, perceived social impact describes the extent to which 
employees feel that their own actions improve the welfare of others”. Perception 
congruence between the nurse manager and staff members expedites communication 
and goal attainment. 
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Perception also includes how to respond to information. One can think of perception 
as a process where one takes in sensory information from the environment and uses 
that information in order to interact with the environment. Perception allows us to 
take the sensory information in and make it into something meaningful in order to 
survive in our environment (Stritch & Christensen, 2014). Components of perception 
include the perceiver, target of perception, and the situation. In the current study, the 
perceiver can be seen as the nursing service manager who observes and interprets 
the activities and reports of the target, that is, the nursing sub-professional in a work 
environment. The following figure interprets the above statement. 
 
 
 
Figure 1: Interpretation of Perception Theory 
Adapted from Pronin (2007) 
It is on the basis of the above statements that theory of perception and teamwork is 
deemed suitable to support this study. Thus, perception in the context of the current 
study will mean the process by which nursing service managers view or recognize and 
interpret the role and value of nursing sub- professionals in the health service system. 
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The nursing service managers as supervisors are able to observe and interpret the 
daily activities performed by ENs and ENAs in the work place. 
1.10 Managerial implications/importance of perception 
Interpersonal working relationship 
Organizations are intended to bring about integrated behaviour. Managers require 
effort to perceive correctly. In the context of the current study, the interpersonal 
working relationship implies the multidisciplinary teamwork among all health care 
professionals, activities and reporting during health care delivery. 
Impression management  
It is very important for an individual to manage or to control what others perceive 
about that individual. Identification of social image and self-concept are some relevant 
factors that contribute to impression management. Perception helps managers to 
identify competent persons. The nursing service managers, including operational 
managers of all nursing units, are seen as having better understanding of the role and 
value of the nursing professionals as they know their competency skills more than 
other people. It is accordingly surmised that they are able to establish the need for 
nursing sub-professionals within the health service system. 
1.11 Definition of terms 
 
Health system 
Health system has been described as “the combination of resources, organization, 
financing and management that culminate in the delivery of health services to the 
population which includes all activities whose primary purpose is to promote, restore, 
and maintain health” (WHO, 2019).  In this proposed study, the health system refers 
to the health services that are provided, particularly by a team of nurses with the 
primary purpose of promoting, restoring and maintaining the health of people in the 
hospitals and health centres of Mhlontlo Municipality in the Eastern Cape Province. 
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Nursing sub-professional: a nurse trained to perform basic nursing activities under 
the supervision of a professional nurse. In this study, nursing sub-professional refers 
to an enrolled nurse (R2175) and enrolled nursing assistant (R2176). 
 
South African Nursing Council:  The South African Nursing Council is an approved 
registered body in the Republic of South Africa that regulates nursing practice and 
also issues licenses for trained competent nurses (Mellish, 2003). 
 
Enrolled Nurse: Enrolled nurse/staff nurse is an individual who completed a two year 
programme usually at a nursing college or exited after completing two years of the 
university four year programme. This person is educated and competent to practice 
basic nursing (SANC, 2005). 
 
Enrolled Nursing Auxiliary: An individual who has completed a year’s programme 
or a similar course at college or exited after completing the first year of the university 
four year programme. This person is educated and competent to practice elementary 
nursing (SANC, 2005). 
 
Professional Nurse or Registered Nurse: A professional nurse/ Registered 
nurse (or sometimes called sister or a male charge nurse) is an individual who 
completed a four year programme at university or a nursing college. This person is 
educated and competent to practice comprehensive nursing and midwifery (SANC, 
2005). 
1.12 Summary 
This chapter presented and discussed the overview of the study. The background, 
problem statement, purpose, objectives, significance and theoretical framework were 
presented. Literature review will be presented in the next chapter. 
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CHAPTER 2 
LITERATURE REVIEW 
 
2.1 Introduction 
Chapter 1 provided an introduction and overview of the study. This chapter presents 
the literature review.  Literature review is a critical review of previous literature relating 
to a research topic, the aim of which is to prepare the ground for new research (Polit 
& Beck, 2012; Cormack 2000). The purpose of this chapter is to review all the related 
and relevant literature concerning the topic of the researcher’s interest. It will also 
examine the importance of teamwork and skill mix, the ideal ratio of categories of 
nurses in South Africa, impact of shortage of nursing sub-professionals on professional 
nurses, the role of each category of nurses in the provision of nursing care. It will also 
present a table showing the current annual production of nursing categories in South 
Africa. 
 The literature revealed that in South Africa, there are three categories of nurses: 
professional (registered) nurses with 3-4 years of training, enrolled nurses with 2 years 
of training, and nursing assistants or auxiliaries with 1 year of training. The majority 
of professional nurses are also midwives (Rispel, 2015).  Nurses work as a team 
composed to cover all the activities that help meet the nursing care needs of patients.  
The reality of nursing today is the shortage of nurses to provide care in complex health 
care systems with an aging population and more persons living with chronic illnesses 
(Chitty and Black, 2007). 
Training of nursing sub-professionals ceased in 1993 in New Zealand and 
recommenced in 2002, because it was observed that second level nurses (ENs) have 
a pivotal role to play in the healthcare system. Second level nurses are a valuable and 
untapped resource that has much to contribute to providing safe, effective and 
regulated nursing care. The enrolled nurse has been further developed to support 
registered nurses in critical areas of health care (Chitty and Black, 2007). 
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With regard to this dissertation, the researcher is interested in the following aspects: 
 Importance of team work and skill mix within the healthcare system;  
 Duties and position of sub-professional nurses in the context of health care; 
 The supervisory role of nursing service managers, and  
 The impact of shortage of sub-professionals on nursing profession. 
2.2 Importance of teamwork and skill-mix in the provision of nursing care 
The goal of the National Department of Health in South Africa is to provide quality 
health care to its population (DoH, 2006). Efforts towards fulfilling this goal resulted 
in the establishment of many programmes, for example, Primary Health Care 
approach, and the District Healthcare System both introduced as a vehicle to drive the 
PHC approach, Batho Pele –principles PHC Re-engineering, Outreach as well as Ideal 
clinics. National Health Insurance aims to ensure that everyone has access to 
appropriate quality health non-discriminate services. All these programmes require 
trained nurses, Enrolled Nurses and Enrolled Nursing Auxiliaries (ENs and ENAs) for 
implementation. Quality health care is viewed as the overall umbrella under which 
patient safety is emphasized. This is built on a culture of safety which involves all 
health care professionals with different skills in the caring of patients. Adequate 
staffing is the most important indicator of quality patient care, hence the significance 
of the perceptions of nursing service managers and operational managers on the role 
and value of nursing sub-professionals. As supervisors, nursing service managers and 
operational managers observe the importance of sub-professionals in a 
multidisciplinary team. In South Africa, the Department of Health measures the care 
of patients by its six priorities – cleanliness, safety and security of both staff and 
patients/clients, waiting time, staff attitudes, infection control and drug stock-outs. 
This suggests that there should be adequate staffing of all categories (DoH, 2011). 
 
 
Team work refers to the health care services provided by various members of the 
health care team including the enrolled nurses and enrolled nursing auxiliaries. The 
nursing sub-professionals are part of a collaborative health care team who largely 
 16 
 
contribute to quality health care and safety of patients. In nursing, when teamwork is 
emphasized and valued, every member works collaboratively to meet patient’s needs 
given that improved patient outcomes is their common goal (Ward, 2013).  Each 
discipline plays a part with each care provider being a valued member of a team. 
Achieving the desired patient outcome rests on teamwork and effective 
communication among nurse supervisors and nursing sub-professionals. Each team 
member plays an important role, and overall care management rests on the 
communication between members. According to Ward (2013), teams whose members 
have experience working together, know each other’s strengths and weaknesses, and 
can better support each other and compensate for each other, even under extreme 
stress and fatigue conditions. Teamwork is essential for optimizing quality and safety 
in the care of hospitalized patients.  
Booyens (2004) states that staff-mix which takes into account education preparation, 
experience, and professional needs, is important when addressing nurse staffing. 
Nurse Managers must evaluate competency levels and critical thinking skills and use 
this information as a basis for creating a safe patient care environment. Nurses work 
as a team towards achieving one goal in the health care system and sub-professionals 
are a critical part of this endeavour.  Ward (2013) further explains that the hospital of 
the future will be more dependent than ever upon effective and efficient teamwork to 
coordinate care. In order for hospitals and primary care practices to survive, the 
culture of teamwork must be supported. The essence of this teamwork will be a 
collaborative environment in which advanced care practitioners, bedside nurses and 
others work and share in the process and system of care. 
Williams (2010) states that managers who work on site are involved in the day-to-day 
activities and as such, get to know the staff and can develop the kind of collegial 
relationships that lead to trust and respect for each and every member of the 
coordinating team of nurses (Ward, 2013). The manager should communicate the 
general and specific needs with her co-assigned aid, and it is imperative that the two 
have as a strong working relationship whereby trust, appreciation, and teamwork are 
the underlying principles. 
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Tuckman and Belbin (2000), as cited in Mostert (2015; 36) define a team role as “a 
tendency to behave, contribute and interrelate with others in a particular way.”  For a 
team to be successful, it needs to have access to each of the 9 Belbin Team Roles. A 
strong partnership is needed amongst all stake holders for effective service delivery. 
Successful teams are focused, communicate, and remain committed to the 
achievement of the goal they are working towards. All patient care involves some 
degree of collaboration and team work between and among individuals of various 
professions including the nursing sub-professionals. Not all interactions between 
health care personnel need to be considered as part of a formal team effort, because 
much of health care involves personal interactions taking place between only a few 
individuals on a one-time, short term basis (Torrens, 2001). 
Bezuidenhout, Human and Lekhuleni (2013) in the study conducted at Tshwane 
University of Technology (TUT), confirm that the nursing fraternity, which forms the 
largest component of health workers was, and still is, essential to nurse-based primary 
healthcare delivery in South Africa. The training of nurses, which was mainly hospital-
based and consequently became community-based, and the knowledge and 
competencies required from nurses, were extended to address the shortage of other 
members of the health team at primary healthcare level and enabled nurses to 
comprehensively address the basic health needs of the communities which they served 
(Bezuidenhout, Human and Lekhuleni, 2013). This observation underlines the point 
that different categories of nurses have a significant role to play in the improvement 
of both hospital and community based nursing care.  
 
The figure below demonstrates team work in a multidisciplinary team in the work 
place. 
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Figure 2: Multidisciplinary Team Work 
Source: Jennifer Ward (2013) 
2.3 Duties and position of sub-professional nurses in the context of health 
care 
The Enrolled Nurses and Enrolled Nursing Auxiliaries work according to the prescribed 
scope of practice as stipulated by the South African Nursing Council (SANC) on R2598 
(regulation regarding the scope of practice for the persons enrolled and registered as 
a nurse). Although the nursing sub-professionals work under the supervision of 
registered nurses, they also have an independent function which they are responsible 
and accountable for. The following are some of the duties of nursing sub-professionals 
in health care. 
Enrolled Nurses and Enrolled Nursing Auxiliaries carry out duties and functions with 
proficiency under the direct or indirect supervision of a professional nurse as laid down 
by the SANC. They provide basic nursing care to patients/clients, promote health and 
prevent illness of individuals, groups, families and communities through health 
education. They execute nursing care plans for patients. They also monitor vital signs 
and observe reactions to medication and treatments. Additionally, they promote and 
maintain hygiene, comfort and re-assurance of patients, supervise and maintain fluid 
balance, oxygen and sensory functions of patients. Their duties do not end there. They 
also promote healing of wounds, fractures and protection of the skin; prepare for and 
assist with diagnostic procedures performed by a registered person; assist with ward 
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specific procedures and anaesthetics; care for the dying and deceased patient; help 
direct relatives/friends to the appropriate person for enquiries or in cases of 
bereavement; assist the sister-in-charge to provide a safe and therapeutic 
environment that allows for the practice of safe and standard procedures; provide 
nursing assistance to medical and other nursing professionals, and assist patients with 
activities of daily living (SANC, 2005). On top of this, they also manage patients in 
uncomplicated situations. This means that in the future, staff nurses will be able to 
take charge of general units and be allocated to patients in specialized units (SANC, 
2005; Jooste & Jasper, 2012). The nursing profession is regarded as the backbone of 
the health care system in ensuring that patient care is delivered according to expected 
outcomes which can be attained through the effort of multi skills. 
2.4 Role of nursing service managers 
Nursing service managers are responsible for planning, organizing and directing health 
services in their departments to ensure that the goals and objectives are performed 
consistently and that the service provided to the patients is of the highest quality and 
standard (Williams, 2010). In a supervisory role, the nursing service managers also 
observe and evaluate the role and value of the nursing sub-professionals in the health 
system. Nurse Managers are responsible to a nurse executive and manage one or 
more defined areas of nursing services.  Nurse Managers advocate for and allocate 
available resources to promote efficient, effective, safe, and compassionate nursing 
care based on current standards of practice.  They promote shared decision-making 
and professional autonomy by providing input – their own and that of their staff. Nurse 
Managers also coordinate activities between defined areas of the organization, and 
provide clinical and administrative leadership and expertise. They assume 
responsibility for staffing and scheduling personnel by use of   assignments which 
reflect appropriate utilization of personnel, considering scope of practice, 
competencies, patient/client/resident needs, and complexity of care. On top of this, 
they ensure appropriate orientation, education, credentialing, and continuing 
professional development for personnel. Furthermore, they provide guidance for and 
supervision of personnel accountable to the nurse manager, as well as evaluate 
performance of personnel (Booyens, 2004).  
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Nursing managers facilitate an atmosphere of interactive management and the 
development of collegial relationships among nursing personnel and others. They   
serve as a link between nursing personnel and other healthcare disciplines and 
workers throughout the organization and within the healthcare community.  Nurse 
Managers have major responsibility for the implementation of the vision, mission, 
philosophy, core values, evidence-based practice, standards of the organization, and 
nursing services within their defined areas of responsibility. Their responsibilities 
extend to decisions regarding the nursing staffing mix needed in specific institutions 
(Booyens, 2004).  
It is these roles that place nurse managers in a position to address the need for nursing 
sub-professionals in the health care system. According to Wildschut and Mgqolozana 
(2009), to ensure that the work is done, nursing managers have to play a strategic 
leadership role, in collaboration with other managers and nurses themselves, to 
address the challenge of shortage of nursing personnel. 
2.5 The Impact of shortage of Sub-professionals on nursing profession 
The professional nurses are responsible for technical care of patients both in ward 
based care and primary health care. Primary health care is the first point of contact 
for health care on daily basis and should be well staffed in order to promote the image 
of health care, improve quality of care and reduce the number of hospitalized patients. 
The study done by Bezeidenhout, Human & Lekhuleni (2013) on the New Nursing 
Qualifications Framework showed that although the volume of inpatient care has 
declined, patients entering hospitals are sicker than in previous years and, as a 
consequence, the intensity of care required has increased, further straining the short-
staffed professional nurses. Professional nurses perform bedside nursing which is 
supposed to be done by sub-professional nurses. Some patients need one-to-one care 
but there are not enough staff to provide this so their quality of care is compromised. 
The EN and ENA categories in terms of revised scopes of nursing must be trained in 
large numbers to enable appropriate deployment and placement of nursing profession 
in general (DoH, 2006). A study done by Mokoena in Limpopo confirmed that nursing 
staff of all categories who are retired, resigned and migrated due to different reasons 
have not been replaced, leaving the burden on the remaining personnel in the work 
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place, ultimately leading to compromised health care quality (Mokoena, 2017). 
Professional nurses find themselves in a position where they have to replace nursing 
sub-professionals by doing the duties supposed to be done by this category and 
further proceed to their own scope to fulfil the comprehensive care of each 
patient/client. Shortage of nursing sub-professionals negatively impacts on service 
delivery as it compromises the managerial and leadership functions of professional 
(Registered) nurses (Rispel, 2015). 
Current graduation levels are relatively low taking into consideration the health service 
needs, especially at Primary Health Care level. Massive production of professional 
nurses is also strongly recommended in all the respective nursing areas in order to 
counter the impact of retirement, death and migration (DoH, 2006). 
Table 3: Current national graduation rates of nursing in South Africa  
Nursing 
category 
Duration 
of 
training 
Location of 
training 
Current yearly 
national 
production: 
2008 
Proposed annual 
national 
production:2011 
Professional 
nurses 
4 years University, 
Technikon and 
college 
1896 3000 
Enrolled nurses 2 years College of 
nursing and 
private nursing 
schools 
5000 8000 
Enrolled nursing 
Auxiliaries 
1 year College of 
nursing and 
private nursing 
schools 
6600 10000 
Source: Rispel (2015) 
The South African Nursing Council (SANC) register shows that as of 17 January 2017, 
there were 401 543 nurses and midwives eligible to practice nursing in South Africa, 
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compared to 391 517 in 2015. The 2016 statistics indicate that there are approximately 
280,000 Registered Nurses in South Africa (SANC, 2015).   
 
Given that SANC’s goal is to safeguard the health and wellbeing of the public, maintain 
register of nurses and midwives, set and maintain standard of nursing education, 
training and practice (SANC, 2012) it means the current situation of shortage of nurses 
needs to be addressed to achieve the provision of adequate health, wellbeing and 
safety of the public in order to reduce harm to, and dissatisfaction of patients/clients. 
The shortage of nursing sub-professionals poses serious challenges for delivery of 
quality health care in hospitals and primary health care settings. 
2.6 Shortage of staff 
Another problem that has been encountered in health care services is a critical 
shortage of nursing personnel in health facilities to the extent that more often than 
not, there are increasingly fewer nurses in health posts on a daily basis. The nurse is 
expected to do everything, including the non-nursing duties. Consequently, 
professional nurses sometimes concentrate only on case management while 
preventive care and promotive activities in the community are neglected (WHO, 2008). 
DoH indicated that there were 32 000 vacant enrolled nurses’ posts in 2010, and a 
shortage of 20 815 nurses in 2015. The Health Systems Trust (HST) revealed the 
worst shortage in 2011 and suggested increasing the number of lower category levels 
of nurses (HST, 2012). The other study that has been conducted by Haakestad (2014) 
at Stellenbosch University confirmed that in South Africa, enrolled nurses made up the 
largest proportion of members of the nursing healthcare team. The same study also 
indicated that scarcity of registered professional nurses, particularly in the South 
African context, had resulted in enrolled nurses being widely used to deliver acute 
care in quite complex situations. This indicates the perception that enrolled nurses are 
still needed to support professional nurses in the provision of health care. Accordingly, 
the researcher wanted to identify the importance of nursing sub-professionals in the 
health care services. 
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2.7 Summary 
This chapter presented the literature review. From the existing literature it is confirmed 
that nursing service managers have the responsibility to oversee all the areas in health 
care delivery, hence they are deemed to ensure that complete nursing care is provided 
to all individuals and families by the team of all three categories of nurses who are 
trained and competent, including Enrolled Nurses and Enrolled Nursing Auxiliaries. It 
is also noted that nurses are the core members of the front-line and referral health 
teams in South Africa, assisted by the rehabilitative professional therapists in health 
care (Booyens, Jooste & Sibiya, 2015).  
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CHAPTER 3 
RESEARCH DESIGN AND METHODOLOGY 
 
3.1 Introduction 
This chapter elaborates on the processes followed in identifying the appropriate 
research methods for the current study.  These processes as well as the research 
design and method used to conduct the research, are described. 
3.2 Research Design 
The research design is the map and the overall plan of what the researcher plans to 
do, the way in which the researcher should engage in order to achieve the outcomes 
needed to address the aims and objectives, including strategies for handling various 
challenges to the study evidence (Moule & Goodman, 2014; Polit & Beck, 2012). 
The study followed a qualitative approach and focused on exploring and describing 
the perceptions of nursing service managers and the operational managers on the role 
of nursing sub-professionals in the health care delivery system. Through qualitative 
enquiry, the nurse managers’ perceptions, assumptions, judgments, fears and 
suppositions were discussed in the context of their work experiences, and first-hand 
information was obtained. This approach was used to enable the researcher to explore 
and describe the value and position of nursing sub-professionals among health care 
teams.   
3.2.1 Qualitative Design 
The qualitative design is the term for research designs and methods that collect non-
numerical data. It is the most appropriate when the focus of the study is to obtain a 
personal perspective of situation, experience or event (Burns & Groove, 2015). In 
general, qualitative design often involves merging together various data collection 
methods. It is also flexible, capable of adjusting to new information during the course 
of data collection. Qualitative research is associated with naturalistic inquiry and 
usually takes place in the field often over an extended period (Moule & Goodman, 
2014). The collection of information and its analysis progress concurrently. The 
findings from qualitative research are typically grounded in the real-life experience of 
people with first-hand knowledge. It deals with human experience, and includes 
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phenomenological method which is a process of learning and constructing the 
meaning of human experience through intense dialogue with persons who are living 
an experience. Phenomenology is a qualitative research tradition, with roots in 
philosophy and psychology, and focuses on the lived experience of humans (Polit & 
Beck, 2012). Further explained as an approach to understanding people’s everyday 
life experiences.  
A qualitative research aims to provide an in-depth understanding of the world as seen 
through the eyes of the people being studied hence it was used by the researcher to 
collect non-numerical data in order to explore the everyday life experience of nursing 
managers regarding their perceptions on the need for nursing sub-professionals.  
3.2.2 Exploratory Design 
Explorative research is the investigation of the full nature of a relatively unknown 
phenomenon, including the manner in which it manifests itself and all the factors to 
which it is related and is conducted in order to determine the nature of the problem. 
For explorative research to be successful, however, the researcher must be willing to 
examine new ideas and suggestions from all perspectives and be open to new stimuli 
(Mouton & Marais, 1996:43). In this study, the researcher used this design to explore 
the views of the nursing service managers and operational managers of different units 
on the role of nursing sub-professionals in the health system since they observe them 
as they carry out daily tasks. 
3.3 Research Methods 
Polit and Beck (2012) describe research method as the technique used to structure a 
study, gather and analyse information in a systematic fashion. Research method 
focused on the identification of target population and research setting, conducting 
interviews, data analysis and observation of ethical procedures. 
3.3.1 Population of the study 
The population for this study consisted of nursing service managers and operational 
managers of different hospital units and health care centres at Mhlontlo Local 
Municipality who were involved in daily health care delivery services and thus directly 
affected by the shortage of nursing staff and comments of dissatisfied clients. 
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3.3.2 Sampling 
The sample in this study was selected through purposive sampling, based on the belief 
that the researcher’s knowledge about the population could be of help in handpicking 
the most appropriate participants. Purposive sampling was used to ensure that those 
participants who had the best experience of the role of nursing sub-professionals in 
health care delivery, were selected. Inclusion criteria was the nurse managers and 
operational managers regardless of gender and age, who had been practicing between 
2012 and 2015. The assumption was that they had been exposed to different 
situations of working with teams composed of enrolled nurses and enrolled nursing 
auxiliaries. Newly employed nurse managers were excluded because they had little 
experience on the subject of interest.  
3.3.3 Sample Size   
The number of participants was determined by data saturation. Initially, the researcher 
approached and made appointments with 23 participants who agreed to participate, 
but saturation was reached after 17 participants were interviewed. Saturation was 
reached when the themes and categories in the data became repetitive and 
redundant, such that no new information was collected (Polit & Beck 2006: 59). 
3.3.4 Data collection method 
Polit and Beck (2008: 367) describe data collection as the phenomenon in which 
researcher’s interest ultimately captures and translates information into data that can 
be analysed using high-quality data methods. In this study, individual interviews were 
conducted until saturation of information was reached. Voice recorder and field notes 
were used for more comprehensive record keeping. Interview sessions were 
conducted on different dates because participants were not all available on the same 
day and the venues were different too. Interviews were first pre-arranged and the 
general interviewing procedure was explained to gain informed consent. Rapport was 
established to make participants feel free and comfortable. This was done through the 
researcher introducing herself and providing thorough information about the study a 
day before the actual interview. One research question was asked of each participant. 
Interviews were conducted in private rooms at times, convenient for the participants. 
All participants were interviewed at their work place during lunch time when they were 
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not on duty. The interview took about 25 to 30 minutes, the researcher used the 
language each participant was comfortable with. Either English or isiXhosa was used 
in all instances. Data was immediately transcribed from the voice recorder after each 
interview. Data analysis was done simultaneously during data collection, using the 
eight Tesch steps in order to shape the participants’ responses. For coding, the raw 
data was sent to an advanced data coding practitioner in nursing, who had extensive 
experience in qualitative research and was asked to code the data using Tesch’s eight 
steps. (Creswell, 2014). 
3.3.5 Data analysis 
The steps of data analysis were followed as described by Tesch (1990) in Creswell 
(2014). The researcher started by repeatedly listening to the voice-recorder and 
transcribing all the information verbatim onto a script. The researcher then read 
through all the transcripts and the field notes in order to find meaning. Ideas and 
topics were listed which matched the content. Topics were organized into columns 
and similarities were clustered. Clusters were then abbreviated into codes and 
categories were formed. Categories, subcategories and themes were identified and 
controlled by comparing with literature. The researcher was involved in the analysis 
together with the independent coder. During the inquiry process, the researcher 
applied “intuition” in an attempt to develop an awareness of the lived experiences of 
participants. 
Analysis of data in qualitative studies as mentioned already, involves an examination 
of text rather than the numbers. Researchers using qualitative approaches tend to 
spend hours reflecting on the possible meanings and relationships of the data. This 
type of analysis is described as ‘hands-on-process’ during which the researcher 
becomes deeply immersed in the data (Brink, van De Walt & van Rensburg, 2012). 
3.4 Ethical Considerations 
Ethical approval was obtained from Walter Sisulu University Ethics Committee (Ethical 
clearance No.091.2017). Permission to conduct the study was obtained from Provincial 
Department of Health (Research Coordinator) and from the Chief Executive Officers 
of respective research sites. Informed consent was obtained from each participant in 
the study (Refer to Annexure 3). 
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Extra precautions were taken to safeguard the participants with regard to anonymity 
as their names were not mentioned during the discussion. The researcher also ensured 
that no form of deception was inflicted on the participants by explaining the topic and 
the process of data collection to them and obtaining a signed consent form from each. 
The results were made available to participants (Polit & Beck, 2012). 
The researcher also explained to the participants their right to withdraw from the study 
at any time without being punished (Polit & Beck, 2012).  
 Respect for autonomy 
The researcher respected and allowed the participants to make free, independent and 
informed choices without coercion. The concept of respect for autonomy includes 
advice to the researcher to consider the social nature of individuals, the impact of their 
choices and actions on others and the emotion involved in the process of research 
(Polit & Beck 2012). The primary ethical consideration of the researcher is to protect 
the dignity, rights, safety and well-being of participants, as they were requested to 
participate voluntarily in the study because of their right to self-determination. The 
researcher also respected all participants’ privacy, confidentiality and veracity as part 
of the autonomy principle. 
 Trustworthiness  
Macnee and McCabe (2008) describe trustworthiness as measures taken to ensure 
that errors are prevented during data collection and analysis. Four criteria for 
establishing trustworthiness of qualitative data were used in this study, namely, 
credibility, dependability, confirmability and transferability. 
 
1. Credibility  
Credibility or true value means whether the researcher has established confidence in 
the truth of findings and the context in which the study was undertaken. Polit and 
Beck (2004) state that credibility refers to the confidence in the truth of the data and 
interpretations of them.  It involves two aspects. First, carrying out the study in a way 
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that enhances the believability of the findings. Second, taking steps to demonstrate 
credibility to consumers. 
Prolonged engagement 
In this study, credibility was ensured by remaining in touch with the participants after 
the interviews were conducted, to verify the data collected, by giving participants 
opportunity to ask questions, to clarify any factual errors expressed during interviews 
and check their responses (Polit & Beck, 2004). 
Member checking 
In this study, the researcher kept returning to the participants to check whether they 
recognized responses as a true reflection to their experiences (Speziale and Carpenter, 
2007). 
Persistent observations 
This aspect is another activity that ensures credibility of the study. In this study, the 
researcher focused on some aspects of the situation that were relevant to the 
phenomenon under study, including observations of non-verbal responses such as 
facial expressions and gestures and evaluated stance or attitudes during interviews. 
2. Dependability  
The dependability of qualitative data refers to data stability over time and conditions 
as well as the provision of evidence such that if it were to be repeated with the same 
or similar participants in the same or similar context, research findings would be similar 
(Brink et al., 2012). Another technique relating to dependability is the enquiry audit 
that involves scrutiny of data and the relevant supporting documents by an external 
reviewer (Polit & Beck, 2012). In this study, the supervisor checked the data for 
authenticity and approved data analysis.  
3. Confirmability 
This refers to the extent to which two or more researchers reach agreement about 
data collected by another researcher. To achieve the confirmability of the findings of 
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this study, the researcher asked an independent researcher to audit the data to 
determine whether the same conclusions were reached (Speziale & Carpenter, 2007). 
4. Transferability  
Transferability refers to the extent to which the study findings have meaning to others 
in similar situations. It has also been labelled “fittingness” (Speziale & Carpenter, 
2007). In this study transferability was achieved by utilization of a purposeful sample 
of nursing managers and operational managers to gather data on their lived 
experiences. Data saturation was reached when additional participants provided no 
new information and when themes that emerged became repetitive. The sample was 
then considered adequate and data was considered rich and thick. 
Table 4: Application of trustworthiness in this study  
Strategy Criteria Applicability 
Credibility 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Prolonged engagement 
 
 
 
 
 
 
 
Researcher credibility  
 
 
 
 
 
 
 
 
 
Sufficient time invested on 
data collection during 
interviews and data 
analysis. 
 
 
The researcher was 
trained in research and 
interviewing 
 
The researcher looked 
through the process of 
continual analysis and 
determined what counted 
and what did not count 
using the eight Tesch 
steps. 
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Dependability 
 
 
 
 
 
 
 
 
 
 
Confirmability  
 
 
 
 
 
 
 
 
 
 
 
 
Transferability  
 
 
Data source triangulation 
 
 
 
 
 
 
 
 
 
 
Coding of data 
 
 
 
 
 
 
 
Audit-trail 
 
 
 
 
Thick description 
 
 
 
 
 
The interview and voice 
recorder transcripts were 
scrutinized by the external 
reviewer and the 
supervisor who is an 
expert in qualitative 
studies. There was a 
meeting between the 
coder and the researcher 
to discuss themes and 
sub- themes 
Raw data was also given 
to an independent coder 
after the researcher had 
done own coding. There 
was a meeting between 
the coder and the 
researcher to discuss 
theme and sub-themes 
and consensus was 
reached. 
 
 
 
Data analysis protocol 
transcription was used in 
this study. 
 
 
A full description of 
setting, process, results 
and literature control to 
maintain transferability 
was performed. 
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Purposive sampling 
 
 
 
Data saturation 
Purposive sampling was 
used without prior 
selection of participants. 
 
During interviews when 
the sample did not provide 
new information the data 
was considered adequate 
and rich. Tesch eight steps 
were used to analyze data.  
 
Source (Polit and Beck, 2006; Creswell, 2014) 
 
3.5 Summary 
The description of research design and methods was offered to provide the reader a 
clear map of the research methods used in this study. Ethical considerations were 
achieved through following of some required processes. The researcher obtained 
ethical clearance to conduct the study from Walter Sisulu University Ethics committee, 
entry to research sites was obtained from Mhlontlo Health District Office as well as the 
Provincial Department of Health (Research co-coordinator). Informed consent was 
obtained from each participant, and the data was collected through face-to-face 
individual interviews using semi- structured interview question. Trustworthiness was 
ensured and data was analysed using Tesch’s eight steps.  
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                                              CHAPTER 4 
DATA PRESENTATION, ANALYSIS AND INTERPRETATION OF 
FINDINGS 
 
4.1 Introduction 
In this chapter, findings of the enquiry are revealed and discussed. The results of the 
research on the perceptions of nursing service managers and operational managers 
on the role of nursing sub-professionals in the health service system at Mhlontlo 
Municipality are presented and discussed in this chapter. 
4.2 Data presentation and analysis 
Data analysis was done concurrently with data collection, using Tesch’s 8 steps 
(Creswell, 2014). The researcher transcribed, organized, sorted, interpreted and 
arranged data to find meaning. Themes emerged and subthemes were developed. 
Coding of data was done together with co-coder and codes examined for similarities 
and differences.  This method of data analysis is suitable for the current study as the 
researcher examined text and not numbers. 
Table 5: Themes 
Themes Sub-themes 
1. Retention of nursing sub-
professionals 
 
 
 
 
1.Reduction of litigations 
2.Professional nurse overload 
3. Versatility of sub-professionals 
4. Reduction in waiting time 
5. Different duties in proportional ratios 
6. Inability to cope without sub-
professional nurses 
2. Phasing out of nursing sub-
professional nurses 
1. Dependence on professional nurses 
2. Provision of more professional nurses 
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THEME 1: Retention of nursing sub-professionals 
Most of the participants viewed the retention of sub-professional nurses as critical in 
the health service.  They saw sub-professionals as playing a vital role in the health 
services as they:- 
 “Perform different duties required by a particular unit, ward or clinic for the smooth 
running of health care delivery” (Participant 1).   
This view was also shared by the majority of the participants. 
Another participant, referring to the same idea said, 
“Without them in the profession, that will sort of make the profession suffer” 
(Participant 13).  
Another added, 
“The health care services would be poorer and people would have more complaints 
than there are now.” (Participant 3). Stressing the same point, Participant 13 said, 
“we cannot cope without them” and Participant 8 was of the view that more sub-
professionals were needed. Participants 10 and 12 expressed the same view.                                    
  
The managers also felt that with the shortage of professional nurses, the sub-
professional category needed to be retained as the work of professional nurses was 
made difficult by the lack of other support staff like porters and messengers within 
units and clinics.  One manager said, 
“We have a shortage of professional nurses, the EN’s and ENA’s help as messengers 
where necessary because in our institutions there are also few messengers and 
porters” (Participant 2). 
Several nursing service managers agreed on the fact that this category of nurse was 
necessary as they, in the words of Participant 1, “assist with basic nursing care like 
washing of patients, feeding, fetching ordered supplies and guiding patients in 
between the departments of the institution”. 
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ENs and ENAs were viewed as versatile by virtue of their training.  ENs were seen as 
the right hand of the professional nurses for less sophisticated duties like “assisting 
with doctors’ rounds, setting trays” (Participant 3) and “in the consulting rooms” 
(Participant 16). 
Sub-theme 1.1: Reduction of litigations 
ENs and ENAs were cited as preventing falls of helpless patients from beds, performing 
dressings to keep wounds clean and promoting healing of those wounds which 
reduced litigations. This was revealed by most of nursing service and operational 
managers as typified by Participant 8 who commented: 
“When they are not there who is going to change positions and linen of the helpless 
patients? They are the ones who are doing basic nursing and always next to the 
patients so that our people do not die alone. Services would be poorer. There would 
be more complaints than there are now”. 
Citing the benefit of having nursing sub-professionals, Participant 3 said,” I have no 
patients who are complaining”. Participant 16 added, 
“They perform duties at grass roots level which brings satisfaction to our people 
because our clients need nurses next to and around them. Without these categories, 
we cannot make the quality. They are able to see the client who needs fast tracking 
and take that one to the consulting room immediately because they are trained to be 
observant, without ENs and ENAs the waiting time would be longer. If there were no 
ENs and ENAs in the health care centres, there would be no progress at work and 
there would be more hazards and litigations. There will always be sleep-over clients 
and more complaints.” 
As according to above statements litigations can be limited if there can be more trained 
nursing staff in the health care services. The presence of nursing sub-professionals 
help with the accomplishment of each day work. 
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Sub-theme 1.2: Professional Nurse Overload 
The sub-professional nurses were seen as important as professional nurses in the 
provision of health care as they had some work are delegated to them. They were 
also supervised to achieve what was needed by each patient/client. The nursing 
managers expressed that the ENs and ENAs were the helping hand of professional 
nurses: 
“We have a drastic shortage of professional nurses… that is why we are using the 
Enrolled Nurses and Enrolled Nursing Auxiliaries. The professional nurses according to 
our organogram cannot function alone, especially in these deep rural hospitals. There 
is a need for EN and ENA to carry out duties as according to the scope of practice, 
and assist with the basic nursing care” (Participant 3). 
One of the participants indicated that they desperately needed the help of ENs and 
ENAs:  
“There is a huge workload in the facilities and the professional nurses are trained in 
numbers but they are few. We don’t know where they are placed after completing 
their training.  There is a lot of work the ENs and ENAs are helping with” (Participant 
10). 
And another manager confirmed, “as it is now, there is a shortage of staff, there is a 
gap because there is no more production of ENs and ENAs since 2015, 2016, 2017 –  
it is 2018 now.  
Other relevant comments on this subject were: 
“The professional nurses that are trained are not absorbed in the centres” (Participant 
7). 
 “We are still having less numbers, ENs and ENAs have important duties because there 
are few professional nurses” (Participant 11). 
“The government must increase the numbers of ENs and ENAs, because there is a lot 
that the professional nurses are doing including meetings that they need to attend. 
Professional nurses are not enough to perform all the nursing activities to satisfy the 
needs of the population especially in the Eastern Cape Province. Professional nurses 
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are always busy with ordering of drug stocks, attending to emergencies                                                                                   
(Participant 4).  
All these utterances show that the participants viewed the nursing sub-professionals 
as valuable to the health services. 
 
 
Sub-theme 1.3: Versatility of sub-professionals 
The work of ENs and ENAs was seen as equivalent to that of a professional nurse as 
they worked under supervision to perform virtually all the duties assigned to 
professional nurses. Many of the nurse managers shared a similar view as Participant 
1:  
“ENs and ENAs should be there in the profession because their work is equivalent to 
that of a professional nurse, they work under our supervision but can also carry out 
their work independently”. 
Similar sentiments are captured below: 
“ENs and ENAs are very important as they perform duties at grass roots level which 
brings satisfaction to our people because our clients need nurses next to and around 
them.” (Participant 7) 
 “I can say they are of value to us in this institution because they even manage the 
queue. They have an eye of seeing the client who needs fast tracking and take that 
one to the consulting room immediately because they are trained to be observant.” 
(Participant 12) 
Other nursing service managers mentioned that although ENs and ENAs had their own 
prescribed scope of practice, due to shortage of support staff however, they 
sometimes used them to fill the gap for example, of porters:  
“ENs and ENAs also help as messengers where necessary because in our institutions 
there are few messengers and porters” (Participant 2). 
“ENs and ENAs are sent to x-ray, fetch medical and surgical supplies. They wash, feed, 
lift patients who cannot carry out their activities of daily living, make patient’s beds, 
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give health education, provide counselling, carry out observations                    
(Participant 3). This view was also shared by Participants 12 and 16.  
Nursing service managers agreed that the ENs and ENAs performed basic nursing 
duties while professional nurses were busy with the most complicated and scientific 
nursing care of patients. 
 
Sub-them 1.4: Reduction of waiting time 
 The presence and activities of ENs and ENAs were cited as contributing towards 
reduction of time that clients waited in queues, as captured in the comment of one 
operational manger: 
“They even manage the queue. They have an eye of seeing the client who needs fast          
tracking and take that one to the consulting room immediately.  Meanwhile the 
professional nurses are examining the clients in the consulting rooms, the sub-
professional nurses are taking observations and directing the clients to relevant rooms 
and provide counselling and education to save time” (Participant 7). 
Nursing sub-professionals are not only focusing on nursing duties they also assist with 
non-nursing duties where necessary 
Sub-theme 1.5: Different duties in proportional ratios 
The health care delivery is achieved through activities of different categories, an 
observation made by the participants in this study as well. One of the participants 
made an example: 
“Even at home there are activities that are done by different people for example the 
mother, the father and the child” (Participant 2). 
Another participant put it this way: 
“Nobody carries out their [sub-professional nurses] duties because there are few 
professional nurses. So their role is very important even if they could just remain as 
they are, that is, not further trained” (Participant 1). 
One nursing service manager further commented: 
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“I have one professional nurse but I am manned with ENs and ENAs and I don’t have 
patients who are complaining.  There must be subordinates or people who are junior 
who are going to take care of all those nitty-gritty things of daily living of patients like 
feeding the patients, providing bedpans and giving health education” (Participant 5).  
Based on the feelings of participants, it seems as if the nursing sub-professionals can 
be used where ever there is a shortage of professional nurses as long as there is 
supervision. 
 
Sub-theme 1.6: Inability to cope without sub-professional nurses 
The nursing service and operational managers revealed that the nursing sub-
professionals contributed towards improvement of health care services. As one of 
them said, 
“They are the working force of the health care system, because they are the ones who 
are doing basic nursing. Before we go to scientific nursing, we must start with the 
basics. They work under our supervision but can also carry out their work 
independently, so they are very important in our facility. So I don’t understand their 
phasing out. How are we going to cope without subordinates, we are short staffed”. 
(Participant 17). Similar views follow below: 
“There is a lot of work the ENs and ENAs are of great help in that there are many 
clients attending our facility so without these categories we cannot make the quality” 
(Participant 6). 
“We still need their support in patient counselling and health education, those 
responsibilities need somebody who is at a lower level like EN and ENA” (Participant 
6). 
“I think the role of community health workers should be allocated to ENs and ENAs 
because the work is too much and scientific for the community health workers, for 
example the door to door visits, pregnancy tests, counselling and so on. The people 
in the communities do not open up with information to people who are not nurses” 
(Participants 13). 
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According to the above statements it is clear that most of the participants would like 
the sub-professional nurses to remain in the health services because of their value in 
the provision of health care. 
THEME 2: Phasing out of sub-professionals 
Although most of the nursing service and operational managers believed that ENs and 
ENAs were of great importance in the health services, some of them felt that these 
two categories should be phased out because the managers encountered challenges 
when working with nursing sub-professionals as this latter category needed 
supervision. Following this line of thought, nursing sub-professionals increased the 
work load of professional nurses. 
One of the nursing service managers reported:  
“According to the standard of the system in our days the ENs and ENAs should be 
phased out now in order to have more professional nurses who are going to do the 
integrated services. We need people that are independent because the department of 
health now is at a broader stage [i.e. training nursing professionals with wider scope 
of skills”  (Participant 11). 
Similar misgivings are captured below: 
“It can be better if we increase the number of professional nurses, and the nursing 
care, I think, is going to be proper so that they will be able to identify deviations from 
normal in our patients to improve standards of nursing care, so the lower category 
should be phased out. So increase the number of professional nurses for proper care 
of our patients. I think litigations can be reduced and complaints can be reduced” 
(Participant 15). 
 “Their [sub-professional nurses] being there in the profession is not really beneficial 
because most of the time they need supervision now and again, but being trained and 
done in-service training, now and again that helps them to be competent and then 
when they are competent we know that they can work on their own. At the same 
time, it is time consuming to do something and to go and supervise. The professional 
nurse still needs to recheck or repeat the same thing that has already been done. That 
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makes the patient lose confidence in that person who attended to the patient first” 
(Participant 14). 
The presence of nursing sub-professionals is seen as important as long as there is still 
shortage of professional nurses, as some of participants cry of increase of professional 
nurses. 
Sub-theme 2.1: Dependence on professional nurses 
It is enshrined in South African law that nursing sub-professionals work under the 
supervision of professional nurses. They work under either direct or indirect 
supervision although they have their own independent functions. One nursing service 
manager said,  
 “ENs and ENAs carry out observations including urinalysis and professional nurses in 
consulting rooms just confirm in some cases and not always” (Participant 6). Yet 
another manager said, 
“They report only the complicated cases to the professional nurse meanwhile the 
flow of work runs smoothly” (Participant 8). 
 
Although some of the nursing serve managers complain of repetition of duties, it is 
only rare cases that they have to repeat. Most of the time the nursing sub-
professionals facilitate smooth running of the services by carrying out uncomplicated 
duties. 
 
Sub-theme 2.2: Provision of more professional nurses  
Some of participants felt that there must be increased numbers of professional nurses 
to provide quality health care to the clients/patients. Nonetheless, they indicated that 
it would not be easy, as captured by one of the participants: 
 “If it is possible there should be more professional nurses though the processes of 
employing them may take longer” (Participant 12). 
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Participant 11 concluded, “So I think if we can just phase out the ENs and ENAs 
without replacing them with enough professional nurses, there is going to be a gap. 
When we talk of integrated services we mean the “One Stop” management of a client.“                 
This sentiment was also shared by Participant 15. 
Phasing out of sub-professional nurses seem to be possible when there are adequate 
numbers of professional nurses, but at this stage there is still a shortage of 
professional nurses hence the retention of nursing sub-professionals should be 
considered to improve health care services  
 
 4.3 Summary 
The provision of health care services is dependent on the sufficiency of the health 
workforce in terms of numbers, the quality of skills they possess, how and where they 
are deployed and how they are managed (Mahlathi & Dlamini, 2017). Findings from 
the responses of participants revealed two views. The prevalent view was that nursing 
sub-professionals should be retained in the health care services. The less prevalent 
view was that this category of nurses should be phased out.  
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CHAPTER 5 
DISCUSSION OF FINDINGS 
 
5.1 Introduction 
The themes and sub-themes in the previous chapter reflected the views and feelings 
of nursing service and operational managers in response to the question: “What is 
your perception regarding the role and value of nursing sub-professionals in the health 
care system?” The results are discussed based on the data collected from the 
participants since there is a paucity of literature on the topic of the researcher’s 
interest. 
From the collected data, it was noted that most of the participants felt that the nursing 
sub-professionals were of great help in health care delivery. The nursing service 
managers revealed that there was a huge workload in the health care services. They 
raised the shortage of professional nurses and that without the help of Enrolled Nurses 
and Enrolled Nursing Auxiliaries they could not provide quality health care. Some 
argued that the shortage of nursing staff could be the cause of litigations as it 
compromised patient safety and satisfaction. Most of the participants mentioned the 
phasing out of ENs and ENAs as aggravating the shortage of nursing staff. Some 
however, said that Enrolled Nurses and Enrolled Nursing Auxiliaries should be phased 
out so that there is an increase in the number of professional nurses. 
5.2 Retention of nursing sub-professionals  
Most of participants felt that the nursing sub-professionals should be retained in the 
health care services because of the increased workload as well as the important role 
that the nursing sub-professionals were playing. This view was supported by most of 
the nurse managers as they felt that it was important that enrolled nurses and enrolled 
nursing auxiliaries should be maintained in the profession because they play a vital 
role in the health services.    
Mokoena (2017) in a study done in Limpopo, found that the core of the primary health 
care outreach team needed a professional nurse, staff nurse and community health 
workers. It is envisaged that the sub-professional nurses were still of value to provide 
promotive and preventive care of clients in primary health care settings. 
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5.2.1 Reduction of litigations 
It is clear that there must be an adequate number of nurses to provide nursing care 
according to the needs of each patient/client in order to reduce litigations that 
emanate from falls of patients and the found corpses in the units. This can be achieved 
by presence of nursing sub-professionals who perform bedside nursing care. Some 
participants agreed to that nursing staff at the grass roots level category are always 
next to the patients so that people do not die alone. Sub-professional nurses were 
also said to help in the lifting of patients who needed that care.   
      
A study done in Limpopo in 2016 on the perceptions of professional nurses on the 
impact of shortage of resources for quality patient care in public hospitals, made it 
evident that the primary health care outreach team needed professional nurses, staff 
nurses and community health workers (Mokoena, 2017). This means the nursing sub-
professionals are still needed in the health services. 
5.2.2 Professional nurse overload  
There are few professional nurses in the health care facilities. Most of the time there 
are only two or one professional nurse per shift in a unit. If one is sick the other must 
take responsibility for one who is absent or the EN steps up for the workload that is 
beyond the scope of his/her practice.  Once there is anything that goes wrong, 
litigation occurs. One participant pointed out that nurses were resigning in larger 
numbers which led to an increased workload for those remaining in service. The 
professional nurses sometimes carried out duties of doctors. Several participants 
alluded that they always experienced shortage of professional nurses, because there 
was a huge workload in the facilities and the professional nurses were few. Most of 
the participants complained of shortage of professional nurses while nurses are said 
to be in the frontline of health care services to achieve quality health care. Shortage 
of nursing staff compromises the health and safety of patients/clients.  According to 
Vestal and Kautz (2009), registered nurses do not provide direct care in the 
Philippines. Families provide all of the care; there are no nursing assistants. In the 
Philippines, they do not experience the shortage of professional nurses.  
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5.2.3 Versatility of sub-professionals 
The nursing sub-professionals are sensitive to patient’s needs and they respond 
immediately to whatever is needed to save the patient. They are responsible for the 
patient’s protection and safety, and for the advocacy of patients. They go an extra 
mile doing even non-nursing duties, for example, if a cleaner is absent, they do his/her 
job. Some participants agreed to this statement adding that ENs and ENAs also helped 
as messengers or porters. They responded quickly to the needs of patients because 
they were said to be empathetic. 
 5.2.4 Reduction in waiting time  
Observing the waiting time that is spent by the clients in the institution before 
receiving care is one of the national health priorities. Enrolled nurses and Enrolled 
Nursing Auxiliaries respond to that by measuring vital signs and observing those 
patients who need urgent attention while professional nurses carry out sophisticated 
duties. This was indicated by some participants in this study. If professional nurses 
were to carry observations before taking history, blood specimens and prescription of 
treatment as well as referrals, the time spent by clients would be longer. 
5.2.5 Different duties in proportional ratios  
It has been noted that health care delivery needs different skills according to the 
services that are provided in a given unit.  One participant made an example of home 
chores stating that even at home there are activities that are done by different people. 
A study conducted by (Aiken, Sloane, Griffiths, Rafferty,  Bruyneel,  McHugh, Maier, 
Moreno-Casbas, Ball,  Ausserhofer, and Sermeus, 2016)  in Europe on nursing skill 
mix in European hospitals revealed that practicing health care assistants provided 
direct personal care and assistance with activities of daily living to patients and 
residents in a variety of health care settings such as hospitals, clinics, and residential 
nursing care facilities. They generally worked under the direct supervision of medical, 
nursing or other health professionals or associate professionals. Most participants 
preferred this set-up, saying professional nurses were doing complicated duties and 
therefore were a necessary category.  
Findings from a study of nursing skill mix in European hospitals suggested that caution 
should be taken in implementing policies to reduce hospital nursing skill mix because 
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the consequences can be life threatening for patients (Aiken et al, 2016).  As such, it 
is clear that teamwork and sharing of responsibilities by each category is important in 
patient care delivery. Buerhaus, Donelan, Ulrich, Norman, DesRches and Dittus (2013) 
indicated that the delivery of care for hospitalized patients is complex and requires 
coordinated efforts by many health professionals in a considerable number as each 
provides individual care service. 
5.2.6 Inability to cope without sub-professional nurses  
Nursing sub-professionals appear to be valuable health care workers across the health 
care service settings as they are always next to patients/clients as they report to their 
supervisors. Some participants in this study alluded that without these categories, they 
would not cope. The quality of care and the safety of patients in each health care 
facility depends on the staff-mix. In South Africa, a nurse who holds qualifications can 
provide health services in any environment as long as their scope of practice permits. 
Thus, nurses are found in every health facility – public and private – where health 
services are required.  
5.3 Phasing out of sub-professionals 
Few participants suggested that the sub-professional category should be phased out 
because they increased the workload of professional nurses. Some managers indicated 
that they needed to repeat the work that had been done by ENs and ENAs.  The fact 
that the professional nurses still needed to recheck or repeat the same thing that had 
already been done means that the sub-professionals are redundant.  In Ontario there 
are three types of nursing positions which reflect different levels of education and 
responsibility. These are Registered Nurses, Nurse Practitioners and Registered 
Practical Nurses (RPNs).  Since 2005, all RPNs in Ontario must earn a diploma in 
Practical Nursing by taking a program consisting of four semesters over two years in 
a college program, leading to a diploma in Practical Nursing. Because an RPN’s 
education is less comprehensive and more focused, RPNs’ careers are most 
appropriately suited to patients with less complex needs, and patients with stable and 
predictable conditions (Murphy, 2013). 
Since 2005, all Ontario RNs must have a baccalaureate degree. RNs either take a 
collaborative college-university nursing program or a four-year university nursing 
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program — both leading to a Bachelor of Science in Nursing degree (BScN) or Bachelor 
of Nursing degree (BN). Since an RN’s education is more comprehensive, they have a 
deeper knowledge base to draw on in areas such as clinical practice, critical thinking 
and research utilization. RNs can care for patients with more complex needs in 
unpredictable situations.  
 
5.3.1 Dependence on professional nurses 
The nursing sub-professionals depend on other senior health care professionals in 
performing their functions. They are able to work independently when carrying out 
duties within their scope of practice but in some instances they need constant 
supervision due to the level of their training. While they are of help, nurse managers 
felt that this constant supervision was sometimes taxing on professional nurses.  
However, ENAs need supervision to keep services running smoothly as they are always 
there with patients/clients.  
5.3.2 Provision of more professional nurses  
Registered nurses are the largest single group of healthcare professionals globally as 
this is the case also in USA, Canada and Europe. Nursing is widely regarded as a critical 
component of the provision of health services (South African Institute, 2017). Some 
participants in this study indicated that there should be an increase in the number of 
professional nurses to provide integrated services at once. They believed that 
increased professional nurses would limit the litigations and bring patient/client 
satisfaction. Some nurse managers believed that having increased professional nurses 
may not help because no one will be anyone’s subordinate. One study on Skill –Mix in 
European Hospitals indicated that caring professionals included health care assistants 
in institutions (Aiken et al., 2016). 
5.4 The impact of nursing staff shortage in the health care facilities  
Most of the studies conducted in different settings show that shortage of nursing staff 
has negative effects on nurses, patients and health care system. Shortage of nurses 
is caused by several factors for example population growth, significant number of 
nurses that are retiring, increased burden of disease, and increased health care 
programs in which nurses are team leaders. Nursing workforce leaving health services 
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for other professions, maldistribution of nurses, inadequate nurse staffing also 
contribute to shortage of nursing staff. Nurses work long hours under stressful 
conditions, resulting in fatigue, injury and job dissatisfaction. Nurses are more prone 
to making mistakes and medical errors. Patient quality care suffers resulting in a 
variety of preventable complications and increased mortality rate (Newman, 2013). 
When professional nurses are not enough, the enrolled nurses perform duties beyond 
their scope of practice to help patients. Medical errors occur as a result of absence of 
skill-mix and affect the health care system. Inadequate skill-mix could negatively 
impact overall quality and safety of care as well as patients (Cullinan, 2015). 
 
5.5 Conclusions 
Health care is provided by a varied skill mix of different health care professionals of 
which the nurses are the majority. The ENs and ENAs who are the concern of the 
researcher were seen as playing a pivotal role according to their scope of practice 
although some of the nursing service and operational managers perceived these 
categories as of no value, as they were used out of desperation due to shortage of 
professional nurses. The culture of care needs coordination of different members of 
the multidisciplinary team in considerable ratios in order to achieve quality services to 
patients/clients. Results were discussed with supervisor and research team, consensus 
was reached.  
5.6 Limitations 
 The research was done only in the Mhlontlo Municipality and it is not the only area 
with a shortage of nursing staff.  
5.7 Recommendations 
Based on the results of the study, the researcher recommends that:  
1. The preservation of enrolled nurse and enrolled nursing auxiliary courses (R2175 
and R2176) especially for the remote rural areas where there is gross shortage of 
nurses.  
2. Nursing sub-professional students should be prepared for culturally-sensitive health 
care to meet the required standard of care. Since the Enrolled nurses and Enrolled 
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Nursing Auxiliaries have limited opportunities of employment elsewhere, they stay 
longer within the services so they should be in more numbers in the health services. 
They were said to play a vital role at Mhlontlo rural area by being present, while 
professional nurses were employable and migrating or leaving nursing for other 
careers.  
3. The researcher recommends increase of these categories for improvement of health 
care standards in this area. 
5.8 Recommendations for further Research 
 Further research should be conducted on the role and value of ENs and ENAs in the 
whole province and other provinces in order to make decisions on the skill-mix needed 
for patient /client safety and satisfaction. This is supported by the Parliamentary 
Monitoring Group (2016) who opines that private sector training can be incentivised 
through subsidies to train more auxiliary and enrolled nurses.  
5.9 Summary 
The findings revealed that although few nursing service managers feel that the nursing 
sub-professionals should be phased out in order to increase professional nurses, the 
majority recommend that they must be retained in numbers because of their impact 
in the provision of health care. 
This chapter discussed research findings, limitations and provided recommendations 
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Annexures 
 
ANNEXURE 1 
1: APPLICATION TO CONDUCT RESEARCH AT MHLONTLO LOCAL MUNICIPALITY 
 
Suit No.177 
P/B X5109 
Mthatha 
5099 
10 August 2017 
 
 
The Research Department 
Walter Sisulu University 
Nelson Mandela Drive 
Mthatha 
 
Dear Sir/ Madam 
RE: APPLICATION TO CONDUCT A STUDY 
I Minah Malakiwe Mpini (student number 208061916) hereby apply for permission to 
conduct a study at Mhlontlo Local Municipality on the role of enrolled nurses and 
enrolled nursing Auxiliaries as viewed by nurse supervisors. It is a qualitative 
exploratory study and the data will be collected using individual interviews. 
My Topic is: THE PERCEPTIONS OF NURSING SERVICE AND OPERATIONAL 
MANAGERS ON THE ROLE OF NURSING SUB-PROFESSIONALS IN THE HEALTH 
SERVICE SYSTEM AT MHLONTLO LOCAL MUNICIPALITY. 
I am currently registered for master of nursing at Walter Sisulu University in the Health 
Sciences Department. 
The reason for conducting this study is to explore the role and value of enrolled nurses 
and enrolled nursing Auxiliaries as well as their position within the health system for 
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in Mhlontlo Local Municipality. The findings of this study will contribute to the existing 
knowledge on this subject. The results and recommendations will be submitted to the 
authorities of Mhlontlo municipality and might influence policy making on staffing. The 
purpose of selecting Mhlontlo local municipality is for the benefit of the rural 
communities. 
The researcher will commence data collection immediately the permission is granted. 
Your approval of this study will be appreciated. 
Yours faithfully, 
 
Minah Malakiwe Mpini 
Cell No. 0836880697 
Email: malampini1@gmail.com 
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ANNEXURE 2: PARTICIPANT’S INFORMATION SHEET AND CONSENT FORM 
My name is Malakiwe Mpini and I am studying Master of Nursing at Walter Sisulu 
University. I have to undertake a research study about the perceptions of nursing 
service and operational managers on the role of nursing sub-professionals in the 
health service system. I therefore request you to assist me by participating in this 
study.  
The purpose of this research is to explore the role, value and position of nursing sub-
professionals in the health care system 
You have been selected to participate in this study as you have been working with 
these categories in the past three years at least. Your participation will be treated with 
confidentiality. Numbers will be used instead of your true name. The researcher will 
be available to clarify any concerns you may have. Participation is voluntary. If after 
this information you decide not to participate you will not be coerced and you may 
withdraw your participation at any stage of the study should you feel so at any time. 
You will not be paid for participating in the study. 
You will be interviewed and the interview is scheduled to take 10 – 15 minutes of your 
time and a voice recorder will be used during the interview. Let the researcher know 
whether you would like to participate or not.  
For further information contact: 
Miss M. Mpini 
0836880697 
Email: malampini1@gmail.com 
Supervisor: Dr. N.F. Nonkelela 
0724645953 
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ANNEXURE 3  CONSENT FORM 
I……………………………………………………………………………..agree to participate in the 
research study, “’The perceptions of nursing service and operational managers on the 
role of nursing sub-professionals in the health service system at Mhlontlo Local 
Municipality”. 
 
The researcher has explained the purpose and the nature of the study to me in writing 
and I understood, based on the information I got. I am willing to participate 
voluntarily. 
 
Signature…………………………………………….                        Date…………………………… 
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ANNEXURE 4 
Suit No.177 
P/B X5109 
Mthatha 
5099 
05/10/2017 
 
 
The District Manager 
O.R. Tambo Municipality 
Eastern Cape  
 
RE: REQUEST TO UNDERTAKE RESEARCH STUDY AT MHLONTLO LOCAL 
      MUNICIPALITY 
 
Dear Sir/Madam 
 
I Minah Malakiwe Mpini, a student of Walter Sisulu University with student No. 
208061916 hereby request your permission to conduct research in your area.  
The title of the study is: The Perceptions of nursing service and operational 
managers on the role of nursing sub-professionals in the health service 
system at Mhlontlo Local Municipality. The study is a requirement for the degree 
of Master Curationis (nursing science). The study will be done under the supervision 
and guidance of Dr Nonkelela as the promoter, in the Department of Nursing science. 
The Objectives of research study are: 
 To examine the perceptions of nurse managers on the role, value and position 
of nursing sub-professionals within the health service system; 
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 To determine the views of operational managers on the impact of care provided 
by enrolled nurses and enrolled nursing auxiliaries, and 
 To explore the role and responsibilities of nursing sub-professionals in the 
context of different health care settings. 
For these objectives to be achieved, it is necessary to collect data from the nursing 
service managers and operational managers as the supervisors of enrolled nurses and 
enrolled nursing auxiliaries. The Mhlontlo hospitals and health care centres will be 
used upon your permission and appointments for interviews will be set up with the 
selected nurse managers at their convenient times. Research results will be made 
available to your department on request. 
Participation in this research is completely voluntary and respondents have the 
freedom to withdraw at any time without penalty. Interviews that will be conducted 
with participants will be audiotaped. 
Confidentiality and anonymity will be ensured by not identifying participant’s names 
and audiotapes will be destroyed after having been accurately transcribed. The benefit 
for participation is that they will get the opportunity to tell their side of the story 
regarding the role and value of nursing sub-professionals. 
I will gladly answer any further questions you may have on this project. 
Mpini Minah Malakiwe (Miss) 0836880697 
Malampini1@gmail.com 
M.Cur (Nursing Science) student 
Supervisor: Dr N.F. Nonkelela 
0724645953 
nnonkelela@wsu.ac.za 
 
Signature………………………………Date………………………………………… 
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ANNEXURE 5:  INTERVIEW QUESTION 
 
What are your perceptions with regard to the role, value and position of enrolled 
nurses and enrolled nursing Auxiliaries in the health care system? 
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Interviews  
What are your perceptions with regard to the role, value and position of enrolled 
nurses and enrolled nursing Auxiliaries in the health care system? 
“The enrolled nurses and enrolled nursing auxiliaries are the working force of the 
health care system, because they are the ones who are doing basic nursing. Before 
we go to scientific nursing, we must start with the basics. They work under our 
supervision but can also carry out their work independently, so they are very important 
in our facility. So I don’t understand their phasing out. How are we going to cope 
without subordinates, we are short staffed”. 
What are your perceptions with regard to the role, value and position of enrolled 
nurses and enrolled nursing Auxiliaries in the health care system? 
 
“ENs and ENAs are very important as they perform duties at grass roots level which 
brings satisfaction to our people because our clients need nurses next to and around 
them.  
What are your perceptions with regard to the role, value and position of enrolled 
nurses and enrolled nursing Auxiliaries in the health care system? 
 
Respondent: “The health care services would be poorer and people would have more 
complaints than there are now. “We cannot cope without them”  
What are your perceptions with regard to the role, value and position of enrolled 
nurses and enrolled nursing Auxiliaries in the health care system? 
 
Respondent: “They perform duties at grass roots level which brings satisfaction to our 
people because our clients need nurses next to and around them. Without these 
categories, we cannot make the quality. They are able to see the client who needs 
fast tracking and take that one to the consulting room immediately because they are 
trained to be observant, without ENs and ENAs the waiting time would be longer. If 
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there were no ENs and ENAs in the health care centres, there would be no progress 
at work and there would be more hazards and litigations. There will always be sleep-
over clients and more complaints.” 
What are your perceptions with regard to the role, value and position of enrolled 
nurses and enrolled nursing Auxiliaries in the health care system? 
 
Respondent: “According to the standard of the system in our days the ENs and ENAs 
should be phased out now in order to have more professional nurses who are going 
to do the integrated services. We need people that are independent because the 
department of health now is at a broader stage [i.e. training nursing professionals 
with wider scope of skills” 
What are your perceptions with regard to the role, value and position of enrolled 
nurses and enrolled nursing Auxiliaries in the health care system? 
 
Respondent: “It can be better if we increase the number of professional nurses, and 
the nursing care, I think, is going to be proper so that they will be able to identify 
deviations from normal in our patients to improve standards of nursing care, so the 
lower category should be phased out. So increase the number of professional nurses 
for proper care of our patients. I think litigations can be reduced and complaints can 
be reduced”  
What are your perceptions with regard to the role, value and position of enrolled 
nurses and enrolled nursing Auxiliaries in the health care system? 
 
 Respondent: “Their [sub-professional nurses] being there in the profession is not 
really beneficial because most of the time they need supervision now and again, but 
being trained and done in-service training, now and again that helps them to be 
competent and then when they are competent we know that they can work on their 
own. At the same time, it is time consuming to do something and to go and supervise. 
The professional nurse still needs to recheck or repeat the same thing that has already 
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been done. That makes the patient lose confidence in that person who attended to 
the patient first” 
 Summary  
The above information shows that ENs and ENAs are still needed in the health care 
services. The ENs play an important role in observing the conditions of patients and 
write the nursing care plan. As Mahlathi and Dlamini (2017)has said the provision of 
health services is largely dependent on the sufficiency of the health workforce in terms 
of numbers, the quality of skills they possess, how and where they are deployed and 
how they are managed.  
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